EXHIBIT C 

Consent By Assignee For Correction of Inventorship Pursuant to 37 C.F.R, § L48(cX5) 



CAI:3I53II.I 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application of: Duffy et al. 

Serial No.: 09/379,212 

Filed: August 23, 1999 
For 



Confimiation No.: 1003 

Art Unit: 3763 

Examiner: Mendez, Manuel A 



METHOD AND APPARATUS FOR Attorney Doclat No: 8236-0053-999 
POWER CONNECTION IN A 
MODULAR PATIENT CARE 
SYSTEM 



CONSENT OF ASSIGNEE FOR CORRECTION OF INVENTORSHIP 

PURSUANT TO 37 CJJL § 1.48(c)(5) RECE'\/Pn 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sin 



5f P 2 6 20Q3 
TECHNOLOGY CENTER R,, 



00 



Alaris Medical Systems, Inc., having an office for transaction of business at 
10221 Wateridge Circle, San Diego, California 92121, as an assignee of riglht, title and 
interest in, to and under the invaition and U.S. Patent ARjlication No. 09/379,212 filed 
August 23, 1999, entitled "METHOD AND APPARATUS FOR POWER CONNECTION IN 
A MODULAR PATIENT CARE SYSTEM," hereby consents to amendment of the 
application to name the following actual inventors: Duffy, Robert J., Severe, Lon M., 
Richards, Edward M., Ddcalb, Shawn W,, Stewart, James P., and Vanderveen, Timothy. 

The present application is a continuation ^plication of Application No. 
08/871,307 filed on June 9, 1997, now U.S. Patent No. 5,941,846, which was assigned to 
Alaris Medical Systons, Inc., by Duffy, Robert J., Severe, Lon M., Richards, Edward M., 
Dekalb, Shawn W., Stewart, James P. as evidenced by Notice of Recordation of Assignmoit 
Document. Recordation Date, January 28, 1998, Reel No. 8988, Frame No. 043 1 . 

Hie undersigned is empowered to act on behalf of the assignee. 



2 

CA I: 33^306. 1 



I herdiy declare that all statem«its made herein of my own knowledge are 



tnie. and that all statements made on infomiation and belief are believed to be tnie; and 
further, that these statements are made with the knowledge that willful false statements, and 
the like so made, are punishable by fin or imprisonm«it, or both, under Section 1001, Title 
18 of the United States Code, and that such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 




Stewart Rickerson. Esq. 

Signatory on Behalf of Alaris Medical Systems, Inc. 



General Counsel. Alaris Medical Svstems, Inc, 
Title of Signatory 
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CA I: 333306.1 




Express Mail Na EV 313 841 775 US 



RECORDATION FORM COVER SHEET 

PATENTS ONLY 



Attorney Docket Number 8236-053-999 



Mail Stop Assignment Recordation Services 
Director of tfie United States Patent and Trademark Office 
P.O. Box 1450 
Alexandria. VA 223 13-1450 

Please record the attached original documents or copy thereof. 



1. Name of conveying party(ies); 
Timothy Vanderveen 

Additional name(s) of conveying party(ies) attached? □ Yes (S No 



3. Nature of GOitveyance: 
B Assignment 

Security Agreement 
Other 

Execution Date: August 1 1 . 2(X)3 



Merger 

Change of Name 



2, Nsone and address of receiving party(tes}: 
Name: AIMs Mcdic;a| gystgnis, Inc, 

Address: 10221 Wateridge Circle 

Sffli Pivg9. Cftlifonufl ?2l2t 
Country (if other than USA): 



RECBVEO 



4. Application number(s) or patent numbcr(s): 



If this document is being filed togedier with a new applicati<m, die execution date of die application is: 
A. Patent Applicati<mNo.(s) 09/379>212 B. Patent No.(s) 

Additional numbers attached? □ Yes B No 



5. Name and address of party to ^om coirespondence 
concerning document should be mailed: 

PENNiE & EDMONDS LLP 
3300 Hillview Avenue 
Palo Aito» California 94304 


6. Number of applications 
and patents involved: 


1 


7. Total fee (37 CFR 3.41): S 4QJQ0 

Please charge to the deposit account listed in Section 8. 


8. Deposit account number 
16-1150 



DO NOT USE THIS SPACE 



9. Statement and signature. 

To the best of my knowledge and beiief. ike foregoing information is true and correct and any attached copy is a true copy of ike origjatai 
document 



Th masD.Kohler 



32.797 
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Name of Person Signing 



Reg. Na Signature 



Total number of pages including cover she^ 



MbB docoBicaCi to be recorded wltb required cover tbect Iflfomtatfoa to: 
AfUa Stop AsstgBBeat Hecordttioii Scrvtces 
Director of the UoStcd Ststci Paleiit and Tndcnurfc Office 
PX>.Boi1450 
Alcuadrf^ VA 223t3-145Q 



CAI: 355718.1 



•I 



Express Mail No. EV 313 841 77S US 



RECORDATION FORM COVER SHEET 

PATENTS ONLY 

Attorney Dodcct Number 8236-053-999 


Mail Stop Assi^mcnt Rccowfctfton Services 
Director of the United Slates Patent and Trademaik Office gS^ T^^\^^ 

pcBox 1450 jjr^ (f 

Alexandria, VA 22313-1450 ^^SlX Ll U 
Please record the attached original documents or cc^y thereof. 


1. Name of conveying party(ics): 
Tintwthy Vandcrveen 

Additional nanie(s) of conveying party(ies) attached? □ Yes (S No 


2. Name and address of receiving party(ies): 
Name: Alaris Medical Svstems. Inc. 

Address: 10221 Wateridcc Circle 

San Dieco. California 92121 


3. Nature of conveyance: 
IS Assignntent Merger 

Security Agreement Change of Name 
O&er 

Execution Dale: Auffust 1 1 . 2003 


Country (if other &an USA): 




If this document is being filed together with a new application, the execution date of the application is: 
A Pat«it Application NoYs> 09/379.212 B, Patent No.(s) 

Additional numbw attached? DYcs (3 No 


5. Name and address of party to whom correspondence 
concerning document should be mailed: 

PENNIE & EDMONDS LLP 
3300 Hillvicw Avenue 
Palo Alto, California 94304 


6. Number of applications 

and patents involved: _| 


7, Total fee (37 CFR 3.41): $ 40.00 

Please charge to tht deposit account listed in Section 8. 


8. Deposit account number 
16-1150 



DO NOT USE THIS SPACE 



9. Statement and signature. 



To the best of my htowiedge and belief, the foregoing informaOon (s true and correct and any attached copy is a true copy of the original 
document. 



HiomasD.Kohlcr 32.797 



Name of Person Signing R^. No. Signature 

Total number of pages including cover sheet: 



MaO docamcnb to be recorded wtcfa requfrcd cover sheet toformatioa to: 
Man Stop AsstgDincBt RecordAttos Scrrke* 
Director of the Ualtcd St&tcs PAtcot and TrAdemark Office 
Pi>.Box 1450 
Alezandrla, VA 22313-1450 



CAI:M57l8.t 



ASSIGNMENT 

WHEREAS, I, TIMOTHY VANDERVEEN, ASSIGNOR, citizen of Ac United States, residing at 13571 Summit 
Circle^ Poway, Califomia 92064, am an inventor of Ae invention in "METHOD AND APPARATUS FOR POWER 
CONNECTION IN A MODULAR PATIENT CARE SYSTEM" 

la which is identified by Pemiie& Edmonds LLP docket n ,8236-053-999 
Bt which was filed on August 23, 1999, Application No. 09/379»2l2 



and WHEREAS, Alaris Medical Systems, Inc., 10221 Wateridge Circle, San Diego, Calif<»nia, 92121, ASSIGNEE is desirous of 
obtaining my entire right, title and interest in, to and under the said invention and the said application: 

NOW, THEREFORE, in consideration of die sum of One Dollar (Sl.OO) to me in hand paid, and other good and 
valuable consideration, the receipt of which is hereby acknowledged, I, the said ASSIGNOR, have sold, assigned, 
transferred and set over, and by these presents do hereby sell, assign, transfer and set over, unto die said ASSIGNEE, its 
successors, legal representatives and assigns, my entire right, title axKl interest in, to and under ibc said invention, and the 
said United States application and all divisions, renewals and continuations thereof, and all Patents of the United States 
which may be granted thereon and all reissues and extensions thereof; and aU applications for industrial property 
protection, including, without limitation, all applications for patents, utility models, and designs which may hereafter be 
filed for said invention in any comitry or coxmtries foreign to the United State^ togedier with the right to file such 
applications and the right to claim for die same the priority rights derived from said United States ^plication lu^er &e 
P^ent Laws of the United States, the International Convention for die Protection of Industrial Prqterty, or any other 
international agreement or the donwstic laws of the country in which any such application is filed, as may be af^licable; 
and all forms of industrial property protection, including, without limitation, patents, utility models, inventors* certificates 
and designs which may be granted for said invention in any country or countries foreign to the United States and all 
extensi ns, renewals and reissues thereof; 

AND 1 HEREBY authorize and request the Commissioner of Patents and Trademarks of the United States, and 
any OfGcial of any coimtty or countries foreign to the United States, wiiose duty it is to issue patents or other evidence or 
fmns of industrial property protection on applicaticms as aforesaid, to issue the same to die said ASSIGNEE, its 
successors, legal representatives and assigns, in accordance with the terms of this instrument. 

AND I HEREBY covenant and agree that I have full right to convey the entire interest herein assigned, and that I 
have not executed, and will not execute, any agreement in conflict herewidL 

AND I HEREBY further covenant and agree that I wiU communicate to the said ASSIGNEE, its successors, legal 
representatives and assigns, any facts known to me respecting said invention, md testify in any legal proceeding, sign all 
lawful papers, execute all divisional, continuing, reissue and foreign implications, make aU rightful oaths, and generally do 
everything possible to aid the said ASSIGNEE, its successors, legal representatives and assigns, to obtain and enforce 
ptopei protecdon for said invention in all countries. 

IN TESTIMONY WHEREOF, I hereunto set my hand day of . 2003. 

State of ^^^^Cxf)^^ ) 

. )SS.: 
Countyof ) 

On dufccdi // . 2003. before me. g< ^ /<=^<xa^>^^ Notary Public. personaOy 

appeared Timothy Vandervecn, persoimlly kiu>wn to me on die %sis of satisfactory evidence to be the person v/hosc name 
is subscribed to the within instrument and acknowledged to me that he/she executed die same in his/her authorized 
capacity, and that by his/her signature on the instrument the person, or the entity upon behalf oif which die person acted, 
executed the instrument. 




L.S. 



WITNESS my hand and ofTicial seal 




SHtKRY A. BARNES ' t 
Commission # 1376368 f 
Notary Pubac - CoHfomfo I 
Son Diego County i 
^^Conrm E)gDtresSfep24l 20061 
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PENNIES EDMONDS 



KETNO. 8236^53-999 



SUPPLEMENTAL DECLARATION FOR NON-PROVISIONAL PATENT APPLICATION* 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizen^ip are as stated below at 201 et seq. beneath my name. 

I believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 et seq. below» of the subject matter which is claimed and for which a patent is sought on the invention ^titled 

METOOD AND APPARATUS FOR POWER CONNECTION IN A MODULAR PATIENT CARE SYST^ 
and for which a patmt application: 

□ is attached hereto and includes amendment(s) filed on (if^ipUaititc) 

13 was filed in the United States on August 23, 1 999 as Application No. 09/379,21 2 
with amendm^t($) filed on 9/1 1/00 and 6/S/Ot (iftppiiobte) 

□ was filed as PCT tnteraati<xial Api^tcation No, on and was amended under PCT Article 19 on (ir^iiiiicabic) 

1 hereby state that I have reviewed and understand tiie contents of the above identified application, including the claims, as amended by any 
amendment referred to above 

1 acknowledge the duty to disclose information known to me to be matoial to patentability as defined in Title 37, Code of Federal 
Regulations,§l. 56. 

I hereby claim f<Heign priority benefits under Title 35, United States Code, §1 t9(aHd) of any foreign application(s) (<yt patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before diat 
of the application on which priority is claimed: 



EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED PRIOR TO THE FILING DATE OF THE APPLICATION 


APPUCATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 








YESD 


NOD 








YESQ 


NOD 



i hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional application(s) listed below. 



PR0VISKM4AL APPLICATION NUMBER 


FILING DATE 











I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, inso^ as the subject 
matter of each of the claims of this plication is not disclosed in the prior United States application in the manner provided by the first 
paragra}^ of Title 35, United States Code §1 12, 1 acknowledge the duty to disclose inform^ion known to me which is material to patentability 
as defined in Title 37, Code of Federal Regulations, § 1 .56 which became available between the filing date of the prior application and the 
national or PCT international filing date of Ais application: 



NON-PROVISIONAL 
APPLICATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 


08/871,307 


June 9, 1997 



















for use only when the a{q>lication is assigned to a company, partnetship or other organization. 

(I) 



SEP % 6 « 

TECHNOLOGY CENTEHB370C 



CAl: 342257.1 




PENNIE & EDMONDS t^BxXET NO. 8236-053-999 



I her^v declare that all fitatements mart** herein of mv own kno\)^£di2e are true 2nd that all statements Tnade n infbnnation and helteTar^ 
believed to be true; and further that these statements wefe made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment^ or both, under Section 1001 f Title 1 8 of die United States Code and that such willful false statements tmy 
jeopardize die validity of the application or any patent issuing thereon. 




FULL NAME 
OF INVENTOR 


L4STNAME 

Duffy 


FIRST NAME 

Robert 


MIDDLE NAME 
J. 


2 

A 

W 

1 


RESIDENCE & 
CITIZENSHIP 


OTV 

Poway 


STATE OR F0REK9' OOUKmY 

Calif<mua 


COUNTRY OP CmZENSHIP 

USA 




POST OFFICE 
ADDRESS 


STREET 

16405 Sutnm^ Sage Road 


CITY 

Poway 


STATE OR COUNTRY 

California 


ZIP COM 

92064-1141 






StGNATlASOF B4VENTOR3DI 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Severe 


PmSTNAME 

Lon 


MIDDLE NAME 

M. 


2 
0 
2 


RESIDENCES 
CITIZENSHIP 


cnv 

San Diego 


STATE OR FORfitOf COUNTRY 

Califcmua 


COUNTRY OP CmZENSHIP 

USA 




PCKT OFFICE 
ADDRESS 


STREET 

5655 GuinchoCt 


CITY 

San Diego 


STATE OR COUNTRY 

California 


ZIP CODE 

92124 






SIGNATURBOrfNVpmtt201 




DATE 
















FULL NAME 
OF INVENTOR 


LASTKAME 

Richards 


FBCTNAME 

Edward 


MIDDLE NAME 

M. 


2 
0 
3 


RESIDENCE Sc 
CmZENSHIP 


cnrv 

Pleasantoo 


STATE OR FOREIGN COUNTRY 

Calif<»iua 


COUNTRY OF CmZENSHV 

USA 




POST OFFICE 
ADDRESS 


CTKEffr 

6693 Hansen Drive 


OTY 

Pleasanton 


STATE cm COUNTRY 

California 


ZIP CODE 

94566 






SlGhMTURE or INVCN1XM120) 


DATE 




FULL NAME 
OF INVENTOR 


LASTNAMB 

Dekalb 


FnSTNAMfi 

Shawn 


MIDDLE NAME 

W- 


2 
u 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 

SanDtego 


STATE OR KftOGN COUmtV 

Caliibmia 


COUNTRY OF CmZENSHV 

USA 




POST OFFICE 
ADDRESS 


STREET 

12674 Buckwheat Ct 


CHY 

San Diego 


STATE ORCOUNTRY 

California 


ZIP CODE 

92129 






SIGNATURE OF INVEKTOR 204 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Stewart 


FIRST NAME 

James 


MDOLBNAMC 
P, 


2 
0 
5 


RESIDENCES 
CITIZENSHIP 


CTTV 

£1 Cajon 


STATE OR FOREIGN COUNTRY 

California 


COUNTItV OF CrriZENSHlP 

USA 




POST OFFICE 
ADDRESS 


STREET 

1391 Helix View Drive 


CITY 

El Cajon 


STATE OR COUNTRY 

California 


zircooB 
92020 






SIGNATURE OP INVENTOR SOS 


DATE 



(2) 



CAI: 142257.1 



PENNIE & EDMONDS ^■OCKET NO. 8236-053-9^ 





FULL NAME 
OF INVENTOR 


LAST NAME 

Vanderveen 


mOTNAMB 

Timothy 


MIDDUNAMS 


2 

U 

6 


RESIDENCE & 
CITIZENSHIP 


OTV 

Poway 


STATC OR PO»£K» COUNTRY 

California 


COUMTRYOF CmZENSUV 

USA 




POST OFFICE 


STREET 

13571 Summit Circle 


CITY 

Poway 


STATE OR COUKTRY 

California 


zipcooa 
92064 






SCNATURfi OF £NVEKTOR305 


OATB 



(3) 



CAI:34I25T.I 



^ ^''^ J^E^fNIE & EDMOND^MPOCKET NO. 8236-053-999 

SUPPLEMENTAL DECLARATION FOR NON-PROVISIONAL PATENT APPLICATION* 



As a below named inventor, I hereby declare thai: 



My residence^ post offke address and citizenship are as stated below at 201 et seq. beneath my name. 

1 believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if phiral names 
arc listed at 201 et seq. below, of the subject matter which is claimed and for which a patent is sought on the invention entitled 
METHOD AND APPARATUS FOR POWER COWNECTION IN A MODULAR PATIENT CARE SYSTEM 



and for whidi a patent application: 

□ is attached hereto and includes amendment(s) 51ed on ott^fUktute) 

13 was filed in the United States on August 23, 1 999 as Application No. 09/379,2 1 2 (for dedntim ooc ■uwvmyiiig apptiaakm) 
with amendment(s) filed on 9/1 1/00 and 6/5/01 (if ttn»Kcd>ie) 

□ was filed as PCT international Application No. on and was amended under PCT Article 1 9 on (ir<pp)ietbie) 

I he^y state Hax I have reviewed and understand die contents of 6ie above identified application, including the claims, as amended by any 
amendment referred to above 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulatioiis,§l.56. 

1 hweby claim foreign priority benefits under Title 35, United States Code, §1 19(a)-(d) of any foreign a(^ication(5) for patent or inventor's 
certificate listed below and have also identified below any foreign api^cation for patent or inventor's certificate having a filing date before that 
of the ^plication on whidt priority is claimed: 



EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED PRIOR TO THE FILING DATE OF TOE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 








YESD 


NOD 








YESD 


NOD 



1 hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional application(5) listed below. 



PROVISIONAL APPLICATION NUMBER 


HLINGDATC 











I hereby claim the benefit under Title 35, United States Code, § 120 of any United States applic3tion(s) listed below aitd, insofar as die subject 
matter of each of the claims of diis application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code § 1 12, 1 acknowledge the duty to disclose mformation known to me which is material to patentability 
as defined in Title 37, Code of Federal Regulations, §1 .56 which became available between ^e filing date of the prior application and the 
national or PCT international filing date of this ^Tplication: 



NON-PROVISIONAL 
APPUCATION SERIAL NO. 


RLING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 


08/871,307 


June 9. 1997 
















krm ' 







P 2 6 2003 

for use only when the application is assigned to a company, partnership or odier organization, 

(1) 

CA1:M2257,I 



FENNIE St EDMONDSMpOCKET NO, 8236-053-999 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on mfimnation and belief are 
believed to be true; and further that these statefnents wefe made with the knowledge that willful false statements and the like so made are 
puni^able by fine or imprisonment, or both, under Sectt<m 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of Ihe application or any patent issuing thereon. 




FULL NAME 
OF INVENTOR 


LAST NAME 

Duffy 


FIRST NAME 

Robert 


MIDDLE NAME 
J, 


2 
0 
I 


RESIDENCES 
CITIZENSHIP 


CTTV 

Poway 


STATE OR FOREIGN COUNTRY 

California 


COtmRV OF CmZENSHIF 

USA 




POST OFFICE 
ADDRESS 


16405 Summer Sage Road 


CTTY 

Poway 


STATE OR COUNTRY 

California 


ZIP CODE 

92064-1141 






SIGNATURE OF INVENTOR 301 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Severe 


FIRST NAME 

Lon 


MnXHENAME 

M. 


2 
0 
2 


RESIDENCES 
CITIZENSHIP 


CTTV 

San Diego 


STATE OR FORBtGN COUNTRY 

California 


COCWTRY OF CITIZENSHIP 
USA 




POST OFFICE 
ADDRESS 


STIEET 

5655 Guincho D. 


CTTT 

San Diego 


STATE OR COUNTRY 

California 


ZirCOOE 

92124 






SIQMTURE OF B«VENTOR2a2 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Richards 


FOtTTNAME 

Edward 


MIDDLE NAME 

M. 


2 
0 
3 


RESIDENCES 
CITIZENSHIP 


CITY 

Pleasanton 


STATE OR FOREIGN COUNTRY 

California 


COUNTRY OF OTOENSHIP 
USA 




POST OFFICE 
ADDRESS 


STREET 

6693 Hansen Drive 


Pleasanton 


STATE OR COUNTItV 

Catifomia 


ZIP CODE 

94S66 






SMNAIVItEOFIKVENTOUaS y . 




DATE 






FULL NAME 
OF INVENTOR 


LA5TNAMfi 

Delcalb 


FIRST NAME 

Shawn 


MODLBNAMB 

w. 


2 
0 
4 


RESIDENCES 
CITIZENSHIP 


CTTY 

San Diego 


STATE OR POREKW COUNTRY 

California 


COUKTRYOr CmZEHSHIP 

USA 




POST OFFICE 
ADDRESS 


STRCSr 

12674 Buckwheat a. 


cnY 

San Diego 


9TATE0R00UKTRY 

California 


ZVCODE 

92129 






SIGNATURE Of WVENTOR 2W 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Stewart 


FIRST NAME 

James 


MIDDLE NAME 
P. 


2 
0 
5 


RESIDENCES 
CITIZENSHIP 


CTTY 

El Cajon 


STATE OR FOREIGN COUNTRY 

California 


COUNTRY Of CTTIZENSHIP 

USA 




POST OFFICE 
ADDRESS 


STREET 

1391 Helix View Drive 


CTTY 

El Caj<m 


STATE OR COUNTRY 

California 


ZIFCODE 

92020 






SIGNATURE OF WVEKTOft 205 


DATE 



(2) 



CAI:M22i7.l 





i 


• 


fflNNIE & EDMONE 


t^||DOCK£TNO. 8236-053-999 




FULL NAME 
OF INVENTOR 


LASTHAME 

Vandcrvcen 


FIRST NAME 

TimDthy 


MIDDLE NAME 


2 
0 
6 


RESIDENCE & 
CITIZENSHIP 


CTTY 

Poway 


STATE ORPOREIGM COUNTRY 

California 


COIWTRY OP CrrCENSHIf 

USA 




POST OFFICE 
ADDRESS 


STUBET 

13571 Summit Circle 


CfTY 

Poway 


STATE OR COUhfTRY 

Califomia 


ZCCOOE 

92064 






StOMTURE OP INVSMTOR 205 


DATE 



(3) 



CAt: 342257. 1 




PSNNIE & EDM0NDS^B0CIC£T NO. 8236-053-999 



SUPPLEMENTAL DECLilRATION FOR NON-PROVISIONAL PATENT APPLICATIW* 



Asabel w named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below at 20 ! et seq. beneath my name. 

I believe I am the original, first and sole mvoitor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 et seq. below, of the subject matter which is ctaitned and for whidi a patent is sought on the invention entitled 

METHOD AND APPARATUS F<^ POWER CONNECTION IN A MODULAR PATIENT CARE SYSTEM 
and for which a patent application: 

□ is attached hereto and includes amttulment(s) filed on ar^iftae^) 

El was filed in the United States on August 23, 1999 as Application No. 09/379,212 (fir<iecfar«ini»iMORi«nyiiisii^^ 
widi amendment($) filed on 9/1 1/00 and 6/5/0 1 (cf amiUcibie) 

□ was filed as PCT intemationai Applicatitm No, on and was amended under PCT Article 19 on ormpScM) 

I hereby state that I have reviewed and understand die omtents Giihe above identified a|>pHc8tion, including the claims, as amended by any 
amendment referred to above 

I admowledge the duty to disclose information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regu}ations,§1.S6* 

1 hereby claim fordgn priority benefits under Title 35, United States Code, §1 19(a)-(d) of any foreign api^icati(Hi(s) for patent or mveata's 
certificate listed below and have also identified below any foreign application for patent or inventor's cotificate having a filing date before that 
of the ^plication on v^ich priority is claimed: 



EARLIEST FOREIGN APPUCATION(S), IF ANY, FILED PRIOR TO THE RLING DATE OF TOE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 








YESD 


NOD 








YESD 


NOD 



I hereby claim the benefit under Title 35, United States Code, § 1 1 9(e) of any United States provisi<nial applicalion(s) listed bdow. 



PROVISIONAL APPLICATION NUMBER 


HLINGDATE 











I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this £q>plication is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code §112, 1 acknowledge the duty to disclose information known to me v^ich is material to patentability 
as defined in Tide 37, Code of Federal Regulations, §1 .56 ^ich became available between the filing date of the prior application and the 
national or PCT international filing date of ftis application: 
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I herebv declare that all statements imde herein of mv own Icnowled A STC true and that atl st^cments made On tfiliDrntation and belief are 
beUeved to be true; and further that tiiese statelnents wefe made with the ten wledge that willful false statements and the hlce so made are 
puni^able by fine w imprisonment, or both, under Secti n 1001 f Title IS f d) United States Code and that sudi willful false statements may 
jeopardize die validity of the application or any patent issuing thereon. 
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SUPPLEMENTAL DECLARATION FOR NON-PROVISIONAL PATENT APM^ICATION* 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below at 201 et seq. beneath my name. 



1 believe I am the original, first and sole inventor if only one name is listed at 201 below, or an origina], first and joint inventor if plural names 
are listed at 201 et seq. below, of the subject matter whidi is claimed and for which a patent is sought cm the invention entided 
METHOD AND APPARATUS FOR POWER CONNECTION IN A MODULAR PATIENT CARE SYSTEM 

and for which a patent application: 

□ is attached hereto and includes amendm£nt(5} filed on (tfippiietfite) 

IS was filed in the United States on August 23, 1999 as Ai^Hcation No, 09/379,212 <fa<h)d»aic»Dot«Dwni tmijiwg ^ptk«iocO 
wiih amendment(s) filed on 9/1 1/00 and 6/5/01 cif^vtieabk) 

□ was filed as PCT international Application No. on and was amended under PCT Aiticle 19 on ef cppUabtc) 

I hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended by any 
amendment referred to above 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulations,! 1 J6. 

I hereby claim foreign priority benefits under TtHe 35, United States Code, §1 19(a}-(d) of any foreign a{^licatton(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's cotificate having a filing date before that 
of the application on which priority is claimed: 
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I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional application($) listed below. 
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I her^y claim die benefit under Title 35, Utiited States Code« §120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of diis application is not disclosed in the prior United States application in &ic manner provided by the first 
paragr^ of TiHe 35, United States Code § 1 12, 1 acknowledge the duty to disclose information known to me which is tnat^^ to patentability 
as defmed in Title 37, Code of Federal Regulations, § 1 .56 which became available between the filing date of the prior application and die 
national or PCT international filing date of this ^iplication: 
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I hereby declare that all statements made herein of my wn knowledge are tnie and that alt statements made on vnformatton and belief are 
believed to be true; and further that these statements weit made with the knowledge that willful false st^ements and the like so made are 
punishable by fine or imprisonment^ or boA, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize Ae validity of the application or any patent issuing thereon. 
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SUPPLEMENTAL DECLARATION FOR NON-PROVISIONAL PATENT APPLICATION* 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below at 201 et seq. beneaA my name. 

] believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 20! et seq. b^w, of ^ subject matter which is claimed and for which a patent is sought on the inventi<»i entitled 
METHOD AND APPARATUS FOR POWER CONNECHON IN A MODULAR PATIENT CARE SYSTEM 



and for which a patent application: 

□ is attached hereto and includes amendment(s) filed on o^ippKcttiie) 

S was filed in die United States on August 23, 1999 as AppHcaticmNo, 09/379^12 {fivdeebntmnoia 
with amendment(5) filed on 9/1 1/00 and 6/5/01 (if ippKcaMe) 

□ was filed as PCT tntematicHial Application No. on and was amended under PCT Article 1 9 on (if ippiieabie) 

I hereby state that I have reviewed and understand die contents of die above identified application, including the claims, as amended by any 
amendment referred to above 

I acknowledge the duty to disclose information known to me to be materia! to patentability as defined in Title 37, Code of Federal 
Regulations,§1.56, 

1 herd>y claim foreign priority benefits under Htle 35, United States Code, § 1 1 9(a)-(<0 of any foreign (q;>plicati(Hk(s) for patent or inventoi's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that 
of the application on which priority is claimed: 



EARUEST FOREIGN APPUCATION(S), IF ANY, RLED PRIOR TO THE FILING DATE OF TOE APPLICATION 
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I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional applicatton(s) listed below. 
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I hereby claim the benefit under Title 35, United States Code, § 1 20 of any United States application(s) listed below and, insofar as the subject 
matter f each of the claims of this application is not disclosed in the prior IMited States qiptication in the manner provided by the first 
paragraph of Title 35, United States Code §1 12, 1 acknowledge the duty to disclose information known to me which is material to patentability 
as defined in Title 37, Code of Federal Regulations, §1 .56 which became available between the filing date of the prior application and the 
national or PCT international filing date of this ^yjrfication: 
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for use only when the application is assigned to a company, partnership or other organization. 
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1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomrtaticm and belief are 
believed to be true; and fimher that these statnnents wm made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisomnent, or both, under Section 1001 of Title IS of the United States Code and that such willful ^Ise statements may 
jeopardize the validity of the s^lication or any patent issuing thereon. 
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